
A similar study in the case of epilepsy, hemiplegia,
and many other affections might open up much that
is new.
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MEDICAL PROGRESS.

Salicylic Acid in Chancroid.\p=m-\Theuse of
salicylic acid in the therapeutics of soft chancre has
been recommended by various authors. Dr. Giu-
seppe di Bella, in a report of cases treated in the
clinics of Drs Monteforte and Santi-Sirena, says that
this agent has acted promptly and efficaciously in a

large number of cases. Hebra has seen a number
of cases of chancroid cicatrize in a very few days
under treatment by salicylic acid. Dr. Ping y Falco
has also obtained most satisfactory results with this
same agent in similar cases. Dr. A. Farriols
Anglada reports in the Gaceta M\l=e'\dicaCatalana, of
October 15, 1886, thirty-two cases of soft chancre in
which salicylic acid was used with the happiest re-
sults. This method, he says, possesses many ad-
vantages over the others hitherto used, and especi-
ally over the abortive plan. It is very simple, and
the patient himself can carry it out; it is only neces-

sary to wash the chancroid with some antiseptic fluid,
and then to dust it with finely pulverized salicylic
acid. In the great majority of cases, no more than
two applications in the twenty-four hours are re¬

quired, and in a few days (four- or five, according to
the author's experience) the ulcer loses entirely its
specific characteristics. When this result has been
obtained, that is, when the lesion has been converted
into a simple ulcer, the applications of salicylic acid
should be suspended, and a carbolic acid lotion or
¡boracic acid ointment employed. Under this treat¬
ment, the ulcer becomes covered with healthy granu¬
lations, and cicatrization proceeds with great rapidity.
Finally, Dr. Anglada urges, if we bear in mind that
salicylic acid causes hardly any pain or inconveni¬
ence of any sort, in this way differing so greatly
from the caustics ordinarily employed, we are forced
to admit that it is a most valuable therapeutic agent
in the management of soft chancres.—Journ. Cutan,
and Genilo-Urin. Diseases., February, 1887.

Effectual Disinfection of Uterine Tents.-—
Dr. Dirner, of Buda-Pesth, has recently written in
the Centralblattfür Gynäkologie on the effectual dis¬
infection of tents used for gynaecological purposes.
He observes how, after the greatest precautions,
serious pelvic inflammation may follow the introduc¬
tion of sponge or laminaria tents. This accident is
clearly due, not to the mere ulcération of the dilated
structures, but to the introduction of septic material
through the wounded mucous surface. The prepara¬
tion of tents by soaking or coating in antiseptic
media is insufficient. Septic matter may be intro¬
duced with the aseptic tent; surgeons handle and
throw about samples at the shops, nor is the pro¬
cess of manufacture always properly superintended.
Fritsch's method of coating tents with wax requires
warm water to be at hand when the wax has to be
melted, and that water may be septic. Dr. Dirner
has detected cracks in the wax, allowing the admis¬
sion of dust. The most carefully prepared dry tents
can convey septic germs on their surfaces. For a

year Dr. Dirner has employed in Professor Tauffer's
wards a special system of disinfecting laminaria tents.
He immerses them in a  per cent, solution of cor¬
rosive sublimate in absolute alcohol contained in a
wide-mouthed bottle, When required, a tent is taken
straight out of the solution and passed into the canal
of the cervix, the patient being previously placet! in
the semiprone position, and the vagina disinfected.
He takes care to inspect hollow stems before intro¬
duction, and should any crystals of sublimate be de¬
tected in the channel of a stem, it is dissolved with
pure water. The results of this practice have been
admirable, and he has seen no bad effects follow the
introduction of the disinfected tents; provided that
absolute alcohol be employed, the expansive power
of the laminaria is in no way damaged.—British
MedicalJournal, March 5, 1787.

Period of Incubation of Hydrophobia.—
Bauer, in a careful study of 510 cases of hydropho¬
bia in man, in which the length of the period of in¬
cubation was positively and reliably known, arrived
at the following conclusions :

The average duration of the period of incubation
was in men eighty days, in women sixty-five days,
in children fifty-seven to, in the strongest, seventy to
seventy-five days.

The location of the wound influenced much the
length of the period of incubation. Bites on the
head or neck, or numerous teeth wounds about the
body, produced an average period of fifty-five days;
wounds of the lower extremities, a period of seventy-
four, and of the upper, 81.5 days.

The period of incubation from wolf bites averaged
thirty-nine days; from dogs, 73.5, from cats, eighty
days.—Centralblatt für klinische Medicine, January
8, 1887.

Pasteur states that the average period of incuba¬
tion is from forty to sixty days when the bite is by a

dog; and when by a wolf, thirty to sixty days, or
less.—Bullet, de l'Acad. de Méd., March 2 and May
4, 1886.
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